,FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
'PROF : } LOR!
iy SEE | Apr 10 1997 8:00am

v CORPORATION
Secretary of State

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretal‘y of State
DOCUMENT #  P94000030969 ‘

. Corporator Marme

THOMAS E. SCHULER, P.A.

2-neipdl Place 2 Busiress Maiing Adaress
799 Ocean Drive West
Key Colony Beach, FL 33051

3. Date incorporatad of Quaified | 84, Date of Last Reporl

2. Princical Place of Bus:nass 2a. Malling Address iR J 4, ;ﬁ Nu* o Appligd For

21 28] f 65-0502832 L Not Applicable
Sute, Apt ¥ eic Suite. Apt. #. 8IC. : ; $8.75 Adsiional
H pe | C o | 8 cetitate of Stalui Dnired E'.'i Y e e
City & State City & State i . 8, Elanlion Cgmpalgn anpmg - - $5.00 May Bs
23] [26] ‘ -1 Trust Fund Contribulion L) . Added 10 Fees
Zip Country Zip Country | 8. This corporation has tiabilty for snmngiblo lax under &, 199.032,
24] 23] (9] 50 B | roridasmutes .- [lves” Clo :
9. Name and Address of Current Registered Agent B & Nlmmmmmm__m_______
$1| Name .
Robert K. Miller, Esquire [ 1) Sveet Addtéss {F.0. Box Number. lsﬂ?tmplablé)
2975 Overseas Highway ' ‘
R cninom s 0 e : - L
Marathon, FL 33050 8| Gy "e8| Zip Code
11. Pursuari (o the provisions of Sections 607 0502 and 607, 1508, Flonca Sialutes. .he above-named oocporabon submits this statarint for ¥ Rgu nging its roflstorsd
office or regislered agent, or both, -n the Siate of Florda, Such change was aulhorized by the oorpofahon s board of ditectors. lhqrcby nocapn &ppolniment as reg stered’
agent. | am familiar with, and accept the coligations of. Saction 607.0805, Florioa, Statulas
SIGNATURE ‘ —
Signature ~yped & prntad name '?-I HeGySTerai RGEN| ATH3 Uitk 1 ADDICADM (NOTE Pagratarea Agen! Signalure mauired whan rensiating) T
12. QFFICERS AND DIRECTORS 13. . ADDITIONS{CHANEgg !6 OFF| §m5 DIRECTORS N 12 g
TIILE Director L DELETE e _ -3
NANE THOMAS E. SCHULER : 2N | . . o o
SIREETADDRESS | 709 Qecean Drive West 13 STREET ADORESS ' .
Ity -ST- 2IP R antk BT 220E1 14 CiTY-§1-2p ) - : R
TLE - o e DELETE AMME o Ul Change 1] Addition
MAME . ZTNAME ) :
STREET ADDRESS ' 2 3 STREET ADDAESS
Ty -§T- P 2 4 LY ST-HP ) . : .
TE T GELETE TITME | ‘ N — T L] Change L. Additien
NALE 312 NAME P
STET ADDAZSS 33 STREE" ADDRESS
3iTY ST e 14 Y. 81-2P . ; _ ~
ILE CITELETE RECTE ' WL LJ Change ) Asdiuen
NAME 3 INAME
STREET 40033 43 STREET ABDRESS _
S 140TY-91-3p : - o :
o EERTE R R Thared U -\dcncn
3ANE TIAE . B o
TIFEET ALDEESS | ‘ 5.3 STREET RD?RESS : _ (p
DTe-3tele JACTS0- P . . . L
. CITeEE  fsme . | GANoA0R 4 chﬂﬁe - L Aagiicn
"y ITNAME
- s | 0471 :zgg-—m 030--035
R ‘ *!HE
54580 ’IP ) 155

MIOrTaten "QCEEd SN MS a1nua. "ecort or SLopemental annual repart is true and aceutale and that my signalurg shall have § e legal etfect as i mace under oath, hat
1 am ar oiticer ar 3recier of the coraoranon of the receiver or trusige empowares to execule this report as required by Chapler 607 lonicla Smlutes and thal my name

14 1 5C ~er2Dy G fy mal he PIrmanan sups 6G with this filing ooes "0l Guaify 'or the exemplion Sialeg " Seclnon 119.07(3)(0. Forl'iStaTu!es ﬂurther cartify (k4! R
apcears n Block 12 or Black "3 ¢

angad, &f ¢ attgePmant with an addrass.

T&&kw(ew 9/3/9'1 s‘os v¢3 05Yg

HIGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DINECTOR - Eavﬂm_o Prard #

SIGNATURE:




